\

2004 NOT-EOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N28§63

‘ v N
1. Entity Name

NAPLES NITES LIONS CLUB INC.

[ —

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90035 050 ****6] .25

Principal Place of Business Mailing Address

PO BOX 294t P O BOX 2941

SQPLES FL 33939 i NAPLES FL 33939
;

2. Principal Place of Business | 3. Mailing Address

r

I

Il il

Suite, Apt. #, etc. Suite, Apt. 4, etc.

4200 22ND PLACE SW
NAPLES FL 34116

- = ARTHUR; WL AM===r= -t . R,

MOORE CR2E037 (11/03)
City & State City & State 4, FE{ Number Applied For
23-7113158 Not Applicable
Zp Country 2 Country 8, Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T sirggt Addiess (PO, Box Number 1§ NotAGSeplable} T T T T Tttt e s

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE R 0 bﬂ VT P Coe 7«( ed 8 (ut s

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Rfnd P (e

Wf\wfr q 04

Slgnrature, typed or prinled name of registéred agent and Btle il apphcable.

(NOTE: Registered Agent signature requirett when rainsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

) — -
TILE | 3 Delete TTLE [Jchange [ Addtion
NAME WS, JIM KL« 2 G— HAME
sTREET ADDRESS [ 4257 32ND AVE SW STREET ADDRESS
orvsize  [NAPLES FL 34116 CIty-§1-21P
TLE vD 3 deete TITLE {1 Change  [_] Addition
NAME BURTCHIN, DOMNALD NAME
sTReeT anuRess |46 HILO COURT STREET ADDRESS
orvstze | |NAPLESFL CIFY-§T-2IP
TITE T 3 Celate TITLE . e . e-azm_ [Ochange—. [J Addition.
HAME - {COE, ROBERT - CT ' NAME
STREET ADDRESS |1 223 FOREST AVE. ~ »——— —— - -~ W~ S TREET'ADDRESS A —— —-
CITY-ST-2IP NAPLES FL CITY-ST-ZIP
THLE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST- 3P
TILE L] Delete TINE 1 Ghange (7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-26p
TIMLE [ petste TilLE [7change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CATY-5T-2P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby cerlify that the information supplied with this filing does not ‘quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental raport is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
¢! the carporation or the recewer of trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 1 it

F&a /W Mewed § p ¥ 33? 3&'3\6'?&5

SIGNATURE: _Rsheat P (oo 9.4 A
SIGNATURE AND TYPED QR PHRINTED NAME OF SIGNING OFFICER OR JRECTOR

Daie Day1|me Prone #




